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Date: 24/09/22
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________________ Uate Panel Distributed: 16/08/23

Name of the participating hmm:mmﬂmzu Date results received: 24/09/22 \|
Sample Results obtained b |
Standard Result y " :
Code BN N tkiiing ibormory 7+ Maiching 1\
A Reactive Reactive 100%
B Non Reactive Non Reactive 1007
C | Non Reactive Non Reactive 100%
D Non Reactive Non Reactive 100%
Keyword: R: Reactive, NR: Non reactive

Remarks: Performance is Satisfactory / Unsatisfaetory
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DR, MARIA JOSE W, PINTO

: 550R AND HEAD
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PROFICIENCY TESTING FORM
Name of Proficiency Testing Provider: ICMR-NARI, Pune Year:2022- 2% Roupd: "5
Date Panel Dispatched: | g' e rz 820 Closing Date: 2 u[-g‘? £, A

Date proficiency panel received: 6 \q [ 20272

Date of testing proficiency panel: | 5lq f’—b 22 Date report sent: | 5la ’ 2

HUMAN IMMUNODEFICIENCY VIRUS TYPE-1 (HIV-1) ANTIBODY TESTING

NOTE :

The HIV-1 performance evaluation samples are undiluted, unaltered individuzl donor
material. It is the intention to provide laboratories with performance evaluation samples that !
closely resemble the types of specimens that laboratories encounter in their routine daily
testing.

PT Laboratory Identification No.: clQl- [\ |2

(Number can be found on your panel box)

yett-2 Nestty  peatajed ﬂHosffo}q_l,.l?ﬂefmwﬂtii

Laboratory Name :
Type of Laboratory: NRL/SRL/ICTC/PP'l/CT/F [-ICTC/PPP-ICTC/Blood Bank/Private lab

Address of Laboratory (where testing is undertaken): befe2 N ‘9’&2’ Dret . H O%F Mﬂrﬂ?a‘
Street: Mo Pugd ) Basdea- Nosth G!Oa .

‘@‘»g a4 0

State: Postal Code: Ao 290 Telephone No.
pp1Cy at2ilo a?},man.cmm No.:
DA Vs ba Muj

E-mail:

Name of nodal officer:
& Signature
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FORMAL icm2 NARI
I8 it 1, g, el T T T
ArENP NN
KITDITALLY
Kit Details |
- B Tl | Teut 11 Test 111
Ty of Toul . IR
(R IHA/ Wentern o) ff-,u rn‘r\ {mf,ﬁg} Rufpv’d .
Nimme ol e feed CONBNINS - Fg
(k\yunm (& = Sf THen o bepl| TPELRO Y )-2pb
Mttt ires I ¥ Vh‘ﬁnmnm' r/mﬁ y),@, sofuliesi| Pracyr o Ta,
’ 4 ey | ﬁ, V1 .
Lot A0006% 6 514% Ml loz)2) | ML 22050
hifie / o [
Dyite of Fapiry qug,“wq | rog‘v[g,tozo H[zefzg__.
lnalils of he (s aleal 1ol | rsmjan b o
Prineiple of the (est Dot 9”),_”}"‘)0%% ”’"?”ZM”’}}QLP mr{rTJ%}gCOPcm ato
J
IINAL RESUL/I'S
: Test Results o
NN, PFanel Snmple 1D e S :
et | Test 11 Test 111 | Interpretation
f> f CREENP v [ R Av-) | PosiBve danly )
H) B BN . - NeaaBve
K{
'zl,:) ¢ ~NR - . N eaative
o U
) B CNR - - \Jaa,qH ve

It Ienctlve § NI Nonreactive; Pi Positive; |

Remuks (1 any )
’MM (Qmom 1)

nglmlum of Techniclan

A )‘M&L .

Signature of Noda
Date:

¢ Indeterminate 3 N ¢ Negative |
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GENERAL INSTRUCTIONS

ad all instructions completely before testing,

o Fill relevant pages and record all information legibly within the

o  Enter EQAS laboratory identification number in the boxes provide
on the panel box containing proficiency pancl.

o Perform the test procedure (s) in (he same manner as the routine samples following NACO Strategy

e Pleaserc
nppmpriutc spaces,

d, Your EQAS number is present

1.
« Do not report for more than three tests. .
o As faras possible use the kits provided by NACO and follow all the instructions as per kit insert.
«  Enter in the spaces provided the last two digits of the sample code that appears On cach vial, ¢.g.
01 02
«  Wherever differentiating kits are uscd, kindly specify the results as [(IV-1/ HIV-2/ HIV-142.
. Prior to use, allow samples to reach room temperature (I8-3OQC).
«  Spin the samples before testing to avoid the interference of turbidity in the test results.
«  All samples should be treated as potentially infectious and should be handled using Universal Safety
precautions.
«  Results should be sent within cight days after recciving the pancl.
o If the samples cannot be tested for any reason (cg. Unavailability of kits) store the samples at = 20
°C.
o Any clarification required regarding EQAS programme, please contact the PT provider at the
following address.
Address of Proficiency Testing Provider
[CMR-NATIONAL AIDS RESEARCH INSTITUTE
Plot No. 73, ‘G’ Block, MIDC, Bhosari,
Pune-411026
Phone No.  :020-27331200
Fax : 020-27121071
E mail : ptprovidernari@gmail.com
NON REPORTING CODES
CODE REASONS FOR NOT REPOTING RESULTS
T Test not performed in this laboratory
L Samples lost or destroyed in laboratory
R Test reagents not available

Insufficient sample volume to perform test
_ Other (please specify on results form)
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